
REDACTED- FOR PUBLIC INSPECTION 

July 1, 2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

WWW. MOSSADAMS.COM 

3121 •:~~~· Ma .h L 1n • >UII. 100 
St c .t m,Ct. <;5~1 • 

T 1209) 955-6100 F 120?) 955·6199 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90.07-135. 05-337. 03-109. CC Docket Nos. 01-92.96-45. GN Docket No. 09-51. 
WT Docket No. 10-208, Before the Federal Communications Commission 

Dear Ms. Dortch: 

Northwestern Indiana Telephone Company ("NITCO"), a privately-held rate of return carrier receiving 
high cost support, has electronically submitted FCC Form 481 to the Commission with redacted financial 
data, in compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the fil e where confidential 
information has been omitted is marked "REDACTED- FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

-&-n u~ 
Eric N. Votaw, Senior Manager for 
Moss Adams LLP 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Divis ion 

Praxii:Y.·: 
MEM/IrR •' 

GLOBAL AL. IMICE OF 
11/0EPE~OEHT fiRMS 



FCC Form 481 

FCC Form 481 ·Carrier Annual Reporting 

Data Collection Form 

OMB Control No. 306().0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about t his data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

320900 

~:ORTHW£STER!l I~iD[A:iA 

2015 

Sharon McKay 

2199962991 ext. 

smckay n1tco.com 

<100> Service Quality Improvement Report ing 

<200> Outage Reporting (voicer)--:--, 

<210> I I ij<-- check box if no outages to report 

54.313 54.422 

Completion Completion 

Required Required 

(compl~tr ouochrd WOtkshtet} I .; 

{complete orrochrd wothhttt} I .; 

I .; 

::: ~:::·::·:.::::: ::~::" 'l'' I • I 

I 
~I= 

(ottacll deswptrve document} 

<320> Unfulfilled Service Requests (bro;:.ad: b:a::n:d::,l __ .::J =0=====±------------, 

<330> Detail on Attempts (broadband) I I I 
!o-· --,----;--:--;-----------------.....J (olloch de<wpr.vedocumenl/ 

<400> Number of Complaints per 1,000 customers (voice) 

::~~: :xoeb~lc I 0 • 

0 I 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> 

<450> 

Fixed 

Mobile 1::: I 

.; 

.; 

.; 

<500> Service Quality Standards & Consumer Protect ion Rules Compliance (check to indicate certification) I 

<510> (a reached descnptt~ document} ./ 

<600> Funct ionality in Emergency Situations (check ro md,cote certJ{icot/ort} ./ 

3208001n610. pd! 

II .; 
I~ 

II I 

II .; 

II .t 

ottochtd dncnpliw documrnt) .___.f _ _.ll.___l _ _, 
<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

{complete attached worksheet} 

(complete ortoched wothheet) 

<800> 

<900> 

<1000> 

<1010> 

Operating Companies and Affiliates {compler< onoched worlshw} 

Tribal Land Offerings {Y/N)? 0 0 1•/Y'<,complmouochedworlshw} 

Voice Services Rate Comparability (che<k IO indicor< crlllfi<orJon} 

I 
, ..... ".... .... I 

1... -------------,=:---=:--------------.J {onoch demipllve document} 

<1100> Terrestrial Backhaul (Y /N)? (!) 0 {if nor, ch«k ro mdicor< cerrificoUon} 

<1110> 

<1200> Terms and Condition for Lifel ine Customers 

(complete attached worksh eet) 

(complete attached wotkshect} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(checlc to Indicate certlficatton} 

(complete attached worhhect} 

Rate of Return Carriers, Proceed to ROR Addit iona l Documentation Worksheet 

(check to mdtcote crrttficotlon) 

(complete ottochtd wotkshut) 

I 

Page 1 
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(100) Service Quanty Improvement Reporting 
Data Collettlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name· Person USAC should contact regarding this data 

Contact Telephone Number· Number of person Identified In data line <030> 

Contact Email Address • Email Address of person Identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan• filed with the FCC? 

)20800 

NORTKWESTERH lNDlNa 

201S 

Sharon Hc:Kay 

2199962981 ext. 

amck:ay9ni teo . cOin 

(yes/ no) 0® 
(yes/ no) 00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) •s year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

Attach Five--Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

'"'"'""' "' l 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USF)was used to Improve service coverage 

How (USF) was used to Improve service capacity 

Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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(100) semee Outage Reportlna IVolce) 
Data COllection Fonn 

<010> Study Arn Code 

<OlS> Study Area Name 

<020> PfoRTam Year 

320800 

liORnnte.STI!RN l Nl>lANA 

2015 

<030> Contact Name· Person USAC should contact regarding this data Sharon McKay 

<035> Contact Telephone Number · Number of person Identified In data nne <030> 2 UU&2981 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> amckayenitco.com 

<220> - ~-- ~-- -·--· - ~ ----
NORS 

Reference OLJtaaeStart Outage Start OutaaeEnd Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

~-~ 

911 Facilities 

Affected 
(Yes/ No) 

Page3 

FCCForm481 
OMB Control No. 3~6/0MB Control No. 3060-0819 
July2013 

- ~ .. ····-
Old This Outage 

Se1vlce Outage Affect Muhlple 
Description (Chedc StudyAteH Se1vlce Outage Preventative 

all that apply) (Yes I No) Resolution Proc:edures 

Page 3 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 3208oo 

<015> Study Area Name t.;oP.':'HW'EST~Rl': nr.:uM::.. 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data sha~on McKAv 

<035> Contact Telephone Number - Number of person identified in data line <030> 2199962981 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> smckny<.niLco.co" 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
l l/1/2014 I 

<703> <al> <a2> <a3> - <bl> <b2> 
Residential Local 

<b3> --

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

-- ~00 ""i f""l"horl \MI"''rk-c h oot 

Page4 

FCC Form 481 

<b4> -

State Universal Service Fee 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> -- <C> -
Mandatory Extended Area 

Service Charge Total per line Rates and Fee: 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified In data line <030> 

<711> <al> <a2> <bl> 

State Exchange (ILEC) Residential Rate 

320800 

UORnrnESTE:RN INt>lJ\.~A 

2015 

Sha::-on McKay 
2199962 981 ~xt. 

smckay~ni teo. com 

<b2> <c> 

State Regulated 
Fees Total Rate and Fees 

t::,-,,-, ..... tt ..... r- , ,...~ 

' V "'" ''-' '-'' 

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July2013 

<d2> <d3.> <d4:.. 

Usage Allowance 
Broadband Service • Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umit Reached (select ) 

Page S 
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(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<810> Reporting Carrier uort.hweot.crn I ndi ana Telephone Company , Inc . 

<811> Holding Company 

<812> Operating Company 

<a1> 

Affiliates 

320800 

l\'O?THW'ES7::'?.N l~JQI,*\tll\. 

2015 

Shar0:1 MCK.av 

2 1 99962981 cr.t... 

smckuyqni Leo. com 

<a2> 

SAC 

-- ::>ee C3.g, ~cnea worKsn1 et --

Page 6 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

--- ----

Page 6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

320800 

NORTHWESTERN IUOJANA 

2015 

Sharon ,.lcKay 

<035> Contact Telephone Number- Number of person identified in data line <030> 2199962981 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> s:nckayt.nitco. com 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

r;'.,'"" 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

320800 

NORTHWESTERN l NOI A!IA 

2015 

Sharon fo~cKay 

2199962981 ext. 

ornckayia.nit.co.com 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(lZOO) Terms and Condition for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code J2o8oo 

<015> Study Area Name NORTHWESTERN INDIANA 

<020> Program Year •n• < 

<030> Contact Name- Person USAC should contact regarding this data sh•• on McKav 

<035> Contact Telephone Number- Number of person identified in data line <030> 2199962981 e n. 

<039> Contact Email Address- Email Address of person identified in data line <030> ... ckaY'•nitco . com 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I , .......... ~· I 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[[ZJ 

[b) 

Name of Attached Document 

Page 9 



Page 10 

FCC Form 481 (2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rote-of-Rerum Carriers a/filiated with Price Cop Local Exchange Carriers 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 

July 2013 

<010> Study Area Code 320800 

<01S> Study Area Name NOR":nriESTE:RN : U:H ANA 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Sharon McKav 

<035> Contact Telephone Number - Number of per5on identified in data line <030> 2199962981 "n. 

<039> Contact Email Address- Email Address of person ident ified in data line <030> Bmcl:av<;ni teo. com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Cemfication {47 CFR § 54.313{b){1)} 

<2011> 3rd Year Certification (47 CFR § 54.313(b){2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
<2012> 2013 Frozen Support Certification 

<2013> 2014 Frozen Support Certification 
<2014> 2015 Frozen Support Certification 
<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm t hat the attached document(s). on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient o f CAF Phase II support shall provide the number, names, and 
addresses o f community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
10 

§ 
lD 

<2021> Interim Progress Communoty Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Page 10 



(3000) Rate Of Return C..rrler Additional Docum~ntotlon 

Dlbl Collection Form 

<010:> StudyAte•Code 320600 

<Ol S:> Study Artll Name NORTJ-r,.,'RSTF.Prl tr:nJ 1\NA 
<020> Ptor.ram v~ar 

<030> Contact Name · Person USAC should contact regarding this data Shllron McKAv 
<035> Contact Telephone Number · Number of person 5dentifled'" data hne <030:> j)l999629fU !'XL. 

<039:> Contact Em~ul Addreu • Ema1l Address of person Identified In data line <030> !"'T'L)o:l'lv~itco_.._eO!ll 

FCCForm481 

OMB Conlrol No. 306CHISB6/0MB Conlrol No. 306().0819 

July 2013 

CHECK the boxes bolow t o note complh'"ce on hs five year service quality plan (pursuant t o47 CfR § S4.202(e)) and, for privately held carriers, ensuring compliance with the nnandal reporting requirements set forth In 47 

CFR t 54.313(1)(2). I f urther certify that the Information reported on this f orm and In the documents attached below Is accurate. 

(3010) Progress Report on S Yelt Plan 

Milo>lono Cortif~C<JIIon (47 CrR § S4.3Binl l )(l)) I ...... ... . ... I Name of Att ached Document ... ., . .. ,tl' nc~UII "'U IIIIVI I IICI\ IVII 

Please check lhiS box 10 confirm that lhc anached documenl(s), on hne 3012 co,l ams lhe reqUired informa~on pursuanl to 
(30II) § 54.313 (IX I Xil), lhe camer shall provide the number, names. and addresses of commumly anchor Institutions lo which began 

provid1ng access to broadband service rn the precedmg calendar year D 

(3012) Communny Anchor ln>1nu11on• (47 CFR §54 313(n(l)(oo)) 

I . ... . I 
(3013) h yourcomp•nv • Pnv•<tfy tteld ROR C.n1<r (47 CfR § 54.3131nl2)) (Ve$/No) • 

Name of "It ached Document Listing Kequueo mrorm;m on ffj ~ 
(3014) If YH. doe1 your company h~ the RUS annual report (Yes/No) e 
Plcaso check lhoso boxes 10 confirm lhatlhe anachcd documenl(s), on fmc 3017, contains tho rcqwcd mformation pursuanl lo § 54.313(1)(2) compliance reqUires 

[[] (3015) Electronic copy of theu annual RUS reporh (Ope.ating Report for 

f elecommunkattens Bouowers) 

(3016) Document(s) for Balance Shccl. Income S<atement and Slatemenl of Cash Flov.s [D '""' "'"""-""~""""""·"-""""-··"~···-· I I report and all requfred documentation 

(3018) If the response is no on l1ne 3014, 1s your company audited? 

If the response Is yes on hne 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ S4 313(0(2), contains 

- - "'--·--- - -' •- 1-- -· ---Nam& of Attached Document ""' )'mK n.~:qumcu •munTwuun 

(Yes/No) 00 
(3019) i ithtH a copy of theu audrtcd fmancial Sto1tement~ or (2) a financial report In a format compatilble toRUS Operating Report for Tele<:ommunkat1ons m 
(3020) Oocumenl (s) for Balance Sheet, lncomo Slatemenl and Slatemenl of Cash FIONS rn 
(3021) Management letter i.uued by the independent cert1f.ed pubhc accountant that performed the company's finanCial audit m 

If the response n no on lmt 3018, ple~se chtck the boxes below 
to confirm your subminlon, on hne 3026 pursuant to§ S4 313(f)(2), 

contains: 

13022) Copy of their financial st1te~nt whk h has been subject to rev1ew by an 
inde~ndent certlfM!'d pubic accountant. or 2) .a financial report '"~ 
format compatible t oRUS O~~t&ng Report for Telecommunications 

Borro""ers. 

(3023) Undertv•ng ln formahon subJect ed to a review by an inde~ndent certified 

publiC accountant 

(3024) UnderlymalnforrNUon sub)Kt ed to an otncer certlfiCition 

ID 

D 

B 
(3025) Documcnt(s) for Balance Sheet, Income Stalement and Slalemcnl of C r"as:':h:'::-:Fl:'.':o:'::w':s ::-::-::-:::,-:~------------------, 

I 
J20800IU300S.pdt I 

(3026) Allach lht worksheet hot Ina required on forma lion 

NJmeof Attached Document list ing Required tnrormation 

Po.ce 11 

Page 11 



Page 12 

FCC Form 481 Certification- Reporting Carrier 
Data Collection Form OMB Control No. 3060.0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 320900 

<015> Study Area Name t.ORTHWESTER.."J INDIA..~A 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data sharon McKay 

<035> Contact Telephone Number - Number of person Identified In data line <030> 2t9996299l en. 

<039> Contact Ema1l Address- Email Address of person Identified in data line <030> smckay n1tco. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAl REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an offlcer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachment.s Is accurate. 

Name of Reporting Carner: NORTHWESTER!: INOlA.'lA 

Signature of Aut homed Officer: CERTIFIED O~LINE Date 

Pnnted name of Authonzed Officer: Thomas Lo!lg 

tfit le or pos1t1on of Authonzed Off1cer : COO 

Telephone number of Authorized Officer: 2199962991 ext. 

Study Area Code of Reporting Carner: 320900 Filing Cue Date for this form: 07/01/2014 

Persons willfully makln& false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Page13 

FCCForm481 Certification ·Agent I carrier 
Data Collection Form OMB Control No. 306().()986/0MB Control No. 3Q60.0819 

July 2013 

<010> Study Area Code 320800 

<015> Study Area Name r:ORTHW£STE RN IUOIA!JA 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarclng th is data Sharon McKay 

<035> Contact Telephone Number- Number of person Identified In data line <030> :!199962981 e xt. 

<039> Contact Email Address· Email Address of person identified In data line <030> scr.ckay n1tco.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON TH E CARRIER'S BEHAl F: 

Cer t ification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Beha lf of Report ing Ca rr ier 

I cortify lhot (Nama of Agont) Is authorized to submit tho information roportod on behal f of tho reporting carrier. I 
also certify that I am an officer of tho reporting carrier: my rosponslbllitlos include ensuring tho accuracy o f tho annual data reporting requirements provided to tho authorized 
agent: and, to tho best of my knowledge, tho roports and data provldod to the authorized agont is accurate. 

Name of Authorized Agent: 

Name of ReportmR Carrier· 

Signature of Authcnz•d Officor: Date: 

Pnnted name of Authonzed Officer : 

ntle or position of Authorized Officer: 

Telephone number of Authorl>•d Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully rNklng false state~nu on th is form can~ punlshW by fine or forfeiture under the Communicatlons Act of 1934, 47 U.S C.§§ 502, S03(b), or fine or lmpnsonment 
under Tit le 18 of the Unrted States Code. 18 U.S.C. § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Cer tification of Agent Aut horized to File Annual Reports for CAF or Ll Recipients on Behalf of Report ing Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

Nam• of Authori>ed Agent or Emplov•e of Ag•nt: 

Signature of Authonzed Agent or Employee of Agent: Date: 

Pnnted name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Tele phone number of Authorized Agent or Employee of Agent: 

Study Area Code o f Reportmg C&mer: Fil1ng Due Date for this form ; 

Persons willfulty making false sta tements on this form can be punished by fine or forfeiture under the Communlt.Jtlons Act of 1934, 47 U.S C.§§ 502, S031b), or fine or Imprisonment under Title 
18 of the United States Code, 18 U.S C.§ 1001. 
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



Northwestern Indiana Telephone Co., Inc. (NITCO) 
Study Area 320800 

Pursuant to 47 C.F.R. § 54.313(a)(S) and or 47 C.F.R. § 54.422(b)(3) NITCO, is in compliance with 
appropriate FCC Service Quality Standards and Consumer Protection Rules. NITCO also provides CPNI 
training to all of its new employees and has yearly refresher training for other employees. NITCO also 
conducts subscriber outreach regarding CPNI by periodically placing CPNI explanation messages onto its 
website informing subscribers on CPNI rules and regulations. All company employees are required to 
sign and acknowledge that they have completed CPNI training and understand obligations to adherence 
of applicable rules. 

NITCO outlines its rates, terms, and conditions under which NITCO offers service in its Local Exchange 
Service Catalog. The Catalog explains customer rights and obligations, customer service, dispute 
resolution, deposits, billing and payment options, disconnection of service as well as cancellation of 
service options. NITCO keeps a copy of these documents available for public inspection at its business 
offices. 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

320800 

tiOR1WriESTERN ! NOlANA 

2015 

Sharo:1 McKay 

<035> Contact Telephone Number - Number of person identified in data line <030> 2199962981 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> s:nckay.J.nit.co. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resodential Local Service Charge 1

1/1 /2014 I 

<703> 

<a1> <a2> <a3> <b1> <b2> 

Residential Local 

<b3> 

State Exchange ( ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

I!'l ALL FR 12.)8 ~." 

<b4> 

State Universal Service Fee 

0 . 0 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3~19 

July 2013 

<bS> <c> 
Mandatory Extended Area 

Service Charge Tot al per line Rates and Fee 

0.0 17.15 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<711> ~ .... .. ·-- · -.., ... - - ... a..-

State Exchange (ILEC) Residential State Regulated 
Rate Fees 

ttl 
l\LL 39.95 0 . 0 

It! 
ALL 

< 9. 95 0. 0 

Ill 
ALL 

59.95 0 . 0 

1N 
Al.L 

64 . 95 0. 0 

Ill 
ALL 

69.95 0 . 0 

ttl ALL 
79.95 0 . 0 

HI 
ALL 

89.95 0. 0 

320800 

NORTIIWESTERN 111011\Nn 

2015 

Sharon McKay 

2199962981 ext. 

smcka~ni teo. com 

.•. -....... - -....... - ----

FCC Form 481 

OMS Cont rol No. 3060-0986/0MB Cont ro l No. 3060-0819 
July 2013 

-..... ..... .. 

To tal Rates Broadband Service-~roadband Service Usage A llowance Usage A llowance 

Act ion Taken 
and Fees Dow nload Speed Upload Speed (Mbps ) (GB) 

(Mbps) When Limit Reached {select) 

39.95 s . 0 1.0 0. 0 
Other, Unlimited 

<9.95 10.0 2. 0 0. 0 
Other, Unlimited 

59.95 20.0 4.0 o.o Other, Unl iml.t.ed 

Other, Unlimited 
64.95 25.0 5. 0 0 . 0 

69.95 30.0 5.0 
Other, Unl1mited 

0. 0 

79.95 40 . 0 5 . 0 0.0 
Other, Onlimitcd 

89.95 so.o 10.0 
Other, Unltmitcd 

0.0 
--- --·- - -- - - - -



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

320800 

NORT"Ml<ESTERN l!O!ANA 

20 15 

Sharon Jo1cKay 

2199962981 ext . 

omckay"''ni teo. com 

<810> Reporting Carr ier Nort.hwcat.crn IndJanOJ. Tel ephone Corr.pnny, Inc . 

<811> Holding Company 

<812> Operating Company 

<al> 

Affiliates 

FBN Indiana, Inc . 
--- -- ---- -- --

<a2> 

SAC 

FCC Form 481 

OMB Control No. 3060.0086/0MB Control No. 3060.0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

NITCO NetNITCO 



Response to Line 1010 
Northwestern Indiana Telephone Company, Inc. 
320800 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Northwestern Indiana Telephone Company, Inc., (NITCO) is in 
compliance with the requirement that voice services is no more than two standard deviations above the 
national average urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on 
March 20, 2014. NITCO's current total local end-user rate1 of $17.15 (which includes a local fee of 
$12.38, mandated state fees of $4.77 and mandatory extended area service charges of $.00) is not 
above the standard deviation as specified in the USF/ICC Transformation Order. 2 

1 Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICCTransformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



Northwestern Indiana Telephone Co., Inc. (NITCO) 
Study Area 320800 

NITCO offers Lifeline service to its voice subscribers based on qualifications established by USAC. NITCO 
allows qualifying low-income consumers to apply for Lifeline discounts on any residential service plan 
that includes voice telephony service, including bundled packages of voice and data services; and plans 
that include long distance minutes and optional calling features such as, but not limited to, caller 
identification, call waiting, volcemail, and three-way calling. Lifeline support in the amount of $9.25 per 
month is made available to an eligible low-income consumer. 

All local calls are included with lifeline service. NITCO also makes available several long distance options 
for lifeline customers to choose from outside of a bundle. NITCO is also an equal access provider, 
allowing the lifeline customers the option of choosing an array of long distance plans provided by other 
carriers. 

Nitco plans include: 
Essential bundle with Phone and DSL 100 minutes= $54.95, .05 for additional minutes 
Preferred bundle with Phone and DSL 300 minutes = $64.95, .04 for additional minutes 
Premier bundle with Phone and OSL unlimited LD = $74.95 
Phone only Bronze 200 minutes= $24.10 .05 for additional minutes 
Phone only Silver 600 minutes= $34.10.04 for additional minutes 
Phone only Gold unlimited minutes= $47.10 

NITCO does outreach in regards to lifeline service in the form of advertising in publications such as 
newspapers and local sale papers. NITCO also prints bill messages in regards to lifeline. NITCO provides 
brochures to several local agencies for disbursement. 

NITCO recertifies these customers yearly based on USACs requirements and updates the NLAD database 
as required. 



LINE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


